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Background: Nosocomial infections are an important cause of
orbidity and mortality in ICU patients. Fungal infections espe-
ially Candidemia are commonnosocomial bloodstream infections.
his study is conducted to assess the clinical proﬁle, risk factors and
utcome of patients with Candidemia.
Methods: This is a prospective study. Study period: 6 months
romAugust 2011 to January 2012. Patientswith blood culture pos-
tive forCandidawere included in the studyand their clinical proﬁle
nd outcomes were studied.
Results: Total of 23 patients were included in this study. Aver-
ge age of the patients in the study was 47 years with 48% males.
he following risk factors for Candidemia were found to be com-
on in our study: 17 patients (74%) had duration of ICU stay >7
ays; 23 patients (100%) were on broad spectrum antibiotics for
5 days; 17 patients (74%) had central venous catheters in situ at
he time of development of Candidemia; 20 patients (87%) were
n mechanical ventilation; 18 patients (78%) were in severe sepsis.
verage duration of ICU stay was 16.3 days. Most commonly used
ntibiotic was Piperacillin-Tazobactum followed by Cefoperazone-
ulbactum. Average duration of broad spectrum antibiotic use was
2.6 days prior to development of Candidemia. Central Venous
atheters were present for an average duration of 10 days prior
o the development of Candidemia. 20 patients (87%) who devel-
ped Candidemia were on mechanical ventilation with an average
uration of 8.4 days. The most common species grown in culture
as Candida tropicalis (45%). Candida albicanswas associatedwith
nly 11% of cases. All of the Candida isolates were sensitive to Flu-
onazole. 57% of the patients received treatment. Mortality rate in
ur study was 61% (14 patients).
Conclusion: Candidemia is to be considered as an important
ause of morbidity and mortality in ICU patients especially those
ith prolonged ICU stay, broad spectrum antibiotic use, pres-
nce of Central venous catheters, mechanical ventilation and those
n severe sepsis. Non-Albicans species were more common than
lbicans species. However all of the isolates were sensitive to Flu-
onazole. Candidemia is associated with high mortality rates in the
CUs.
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Clinical presentation and outcomes of Penicillium marneffei
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Background: Malaysia is one of the regions where the num-
ber of people infected with HIV/AIDS is among one of the fastest
growing in the world. Since the beginning of the HIV pandemic
in Malaysia, Penicilliosis has become an important opportunistic
infection. This study was conducted to describe the clinical presen-
tation and outcomes of patients with advanced HIV presented with
Penicillium marneffei infections.
Methods: Retrospective review of all patients with retroviral
disease (RVD) admittedwith Penicilliummarneffei infections during
January to December 2008 in Hospital Sungai Buloh, Malaysia.
Results: A total of twenty-three RVD patients with P marneffei
infections were identiﬁed from January to December 2008. Their
median CD4 cell count when P marneffei infection was diagnosed
was 10.0 cells/mm2 (IQR, 1.0–55.0 cells/mm2). The characteris-
tic umbilicated papular skin lesion with central necrosis was the
commonest presenting features (82.6%) followed by fever (78.3%),
malaise, anaemia and hepatomegaly (73.9%). Clinical response was
observed in twenty patients treatedwith systemic antifungal treat-
ment. Three patients (13%) died due to late presentation and late
diagnosis.
Conclusion: Penicillium marneffei infection is endemic and has
been recognized as an AIDS deﬁning illness in Malaysia. Timely
diagnosis and early appropriate antifungal therapy is vital to sig-
niﬁcantly decrease the mortality rate
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The rate of Pneumocystis jirovecii pneumonia in Iranian HIV
positive patients with pulmonary inﬁltrates
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Background: Pneumocystis pneumonia (PcP) which is caused
by Pneumocystis jirovecii is an important agent of hospitalization
and death in immunocompromised patients especially amongHIV-
infected persons. Here, we reported the ﬁrst in depth molecular
analysis of P. jirovecii epidemy among HIV-infected patients.
